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1]

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Cavered From:

o o

2005

Through: E/E

4. Namz, file number, and address of labor organization.

3. Name and address of parson filing.

lta@;izagajeski

Name ilWiley

l Neme |painters AFL-CIO Local Union #256

Labor Organization File Number 1031-146

P.O. Box, Bidg., Room No., if any

ISuite 220 I P.Q. 8ox, Building and Roora Number, if anyjSuite A
Swreel ;5333 N. iake Ave, ' ] Street %7921 Western Ave
City ialtadena h 11 City !

jBuena Park |

» e e ettt |
State tCalifornia , ZIP Code + 4 191001 || state fcalifornia ZIP Code +4 190620 ;

3. Position in labor organization. " -
iFinancial Sescretary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2 Nature of Interest, Transaction. or income.

i
Name !

Trade Name, if any:"

P.0. Box, Bldg., Room No.. if any ,r

7.b. Amount,
Street e
T " 1
State mpcmm+4{;:::::ji3
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other appiicable [:enalties of the law, that all of the information
submitted in this report (including the information conlzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete. (See the section on penalties in the instrucziens.)

Signed ’Mé(? ?/a?‘??/e_m On IDS,/PE/}.O—(F
N~V

Farm LM-30 {2003}

"714-523-B445

Telephone Number
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Name of Person Filing wiley Zagajeski File Number U-

B. Held an interest in or derived income or economic tenefit with monetary value from a business (1} a
substantial pan of which consists of buying from, szlling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or jeasing directly or indirectly to, or otherwisz
dealing with vour labor organization or with a trust in which vour labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

a. Labor Organizaticn

Trade Name, if any: 1LMCC _— | -
st s 5. it et RO et mr—— [_'m b. Trust
P.Q. Bax, Bldg., Room No., ifany {Suite 220 ! N
S, R
s 3 e oAbttt L>,,§ c. Employer

Street 12333 N. Lake Ave.,

City iAltadena E

State (California ZIP Coce + 4 '91001 ,

10. I 9.b. or 9.c. is checked give trust or employer's name 11.a. Nature of such dealing.

r
1
Name !

Trade Name, if any: |

EURT S —— A

P.O. Box, Bldg., Room Ng., if any R ;

g it

Street i -

11.b. Approximate doltar value of such dealing. i !

Ciy '+ | 12.a. Nature of interest held or income received.

State ZPCode v ‘ §
: i
| }
1
i i
! !
12.5. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymen.

{including trade name, if any).

jExpenses incurred to attend the semi-annual ;

- - - s | 'management association {LAP-FCA) installaticn of
NamelSouthern California Painters & Dec., LMCC ‘| tofficers dinner event Jamuary 15,2005

e e i iy

Trade Name, if any: iLMCC )

P.0. Box. Bldg., Room Na.. if any 1Suite 220

Street 2233 K. Lake Ave.,

— _ UV P —

City iAltadena

State 1California 219 Cove + 4 .91001
e R 14.b. Amount of payment. T o T et
13.b. Is the Business an Employer é>|< or Consultgnt ? 5292

Form LM-30 (2003)
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Name of Person Filing wiley Zagajeski

File Number U-

Part C Centinuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {inciuding
trade name, if any).

Name iSouthern California Painters & Dec., LMCC

Trade Name, if any: {LMCC

| S

P.0. Box, Bldg., Room Ng., if any ;Suite 2_??_:-_)___ _____ }
Street; 2333 N. Lake Ave. ______ _ﬂ: [

City ,;Al tadena '

State (California iZIP Code +4 81002

14.a. Nature of payment.

IExpenses incurred to attend the employer
jassociacion annual state PDCC convention event
fheld@ Februsry 25-27,2005, Sacremento, CA.

|

i
i
|
§

'
i
!
i
i

13.b. Is the Business an Employer SZ or Consuiant . . ?

14.b. Amount of payment.

S678,

payment of money or other thing of value.

C. Received from any employer {other than an emplayer covered under parts A and B above) or from any labor relations consuttant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name {Southern California Painters & Dec., LMCC

A

P.0O. Box, Bldg., Room Ne., ifany !Suite 220 i

Street 12333 N. Lake Avenue E

City iAltadena

State1California 1 ZIP Code + 4 ;91001

Trade Name, if any: {L.MCC - é

14.a. Nature of payment.

lregistration fes to attend the employer
iassociation annual day at the races event held

iapri 2, 2005, Arcadia, CA.
:

{
i
:
;
{
:
:
!
:
!
\
\

14.b. Amount of payment.

13.b. is the Business an Employer | or Consultant ? 576
C. Received from any employer (other than an employer covered under parts A and 8 above) or from any fabor relations consultant to an employer any
payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant {including t4.a. Nature of payment.
i n if . . . .
ade name, if any) ‘Expense to attand the Building Industry
Name 'Southern California Painters & Dec., LMCC i ikssociacion’s Amual Q Awards (luncheon)held
gt e | Tunie 15, 2003, Carson, CA.
Trade Name, if any: 'L.MCC T T
P.O. Box, Bldg., Reom No., ifany guice 220 1
A
Steel 3333 N, Lake Avenue S
City iAltadena
State’California ZIPCode #4 91001 | oo oot e e o o
B . 14.b. Amouni cf payment. T T e e
13.b. ts the Business an Employer " or Consultant ? 530
Form LM-30 (2003} Page 3of £




Name of Persan Filing Wiley Zagajeski

File Number U-

Part ¢ Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relitions Censultant (inctuding
trade name, if any).

Name {So. California Painters & De:z.,,

14.a. Nature of payment.

iExpenses incurred for sttending the State
zEmp'loyer Associanion (PDCC)annual Labor -

- iManagement Day event held July 14 - 16 2005,

Trade Name, if any: iLMCC . %Monterey Ch. .

P.O. Box, Bldg.. Room No., fany iSuite 220 i *
Streeti2333 N. Lake Avenue i

e | E

City ialtadena : ;

State:California iZIPCode + 4 s1001 immmwwwmﬂwwm et

o, 14.b. Amount of payment. S—

12.b. !s the Business an Empioyer EX or Consuttant ? ! 5503

C. Received from any employer (other than an ermp'oyer coverad under paris A and B abave) or fram any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Empiocyer or Labor Reiafions Consultant (including
trade name, if any}.

Name {Sc California Painters & De

Trade Name, if any: {1LMCC

horon

P.0. Box, Bigg.. Room No., if any 1Suits 2:0

Street 12323 N. Lake Ave H

City iAltadena - ‘ i

State ‘California ,ZIP Code + 4 191001

14.a. Nature of payment.

S e

‘Expense incourred co attend the employer
;association annuwil holiday event held November

glaﬂ 2005, Long Beach, Ch.

i

i
1

13.b. Is the Business an Employer fX or Conguhant . 7

14.b. Amount of payment.

C. Received from any employer (other than an empicyer covered under parts A and B above) or from any lizbor relations consuliant to an employer any

payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bkig., Room No., ifany .~ Trmmmmmm—

Sipppy " T e e

city

b R WL eSS £ b g S 1 e g

Stete B " ZIP Code + 4

14.a. Nature of payment.

3
H
3

13.b. Is the Businass an Employer or Consultant e

14.h. Amount of payment

Form LM-30 (2003}
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Wiley G. ZagajeskiReporting period ending December 31, 2005

DISCLAIMER

The transactions, dealings and interest that are detailed in the attached Form LM 30
represent my good faith effort 10 reconstruct the reportable occurrences for the periods of
January 1, 2005 to December 31, 2005. If it comes to my attention that items may have
been unintentionally omitted with respect to a transaction, dealing or interest that should
have been reported for the period January 1, 2005 to December 31, 2005, I will file an
amended Form LM-30.

LM30disclaimer



